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Clinical Features of Acute Nonspecific Mesenteric Lymphadenitis and
Factors for Differential Diagnosis with Acute Appendicitis
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Purpose: Although acute nonspecific mesenteric lymphadenitis (ANML) is probably common cause
of abdominal pain in children, which can be severe enough to be an abdominal emergency, the
clinical features of mesenteric lymphadenitis are not clear. Also, a differential diagnosis with acute
appendicitis (APPE) is indispensable to avoid serious complications. The clinical features of ANML
were determined, and the risk factors for differential diagnosis with APPE were analyzed.
Methods: Between November 2000 and May 2001, data from 26 patients (aged 1 to 11 years)
with ANML and 21 patients (aged 2 to 13 years) with APPE were reviewed. ANML was defined
as a cluster of five or more lymph nodes measuring 10 mm or greater in their longitudinal diameter
in the right lower quadrant (RLQ) without an identifiable specific inflammatory process on the
ultrasonographic examination. There were risk factors on patient’s history, physical examination,
and laboratory examination; the location of abdominal pain, abdominal rigidity, rebound tenderness,
fever, nocturnal pain, the vomiting intensity, the diarrhea intensity, the symptom duration, and the
peripheral blood leukocytes count.

Results: Of the 26 ANML patients and 21 APPE patients, abdominal pain was noted on
periumbilical (76.9% vs 14.2%), on RLQ (11.5% vs 71.4%), with abdomen rigidity (7.6% vs 80.9%),
with rebound tenderness (0.0% vs 76.1%)(p <0.05), in the lower abdomen (11.5% vs 14.2%), and
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at night (80.8% vs 100.0%) (p>0.05). The clinical symptoms were vomiting (38.4% vs 90.4%),
the vomiting intensity (1.5+0.7 [ 1~3] /day vs 4.5+2.9 [1~10] /day), diarrhea (65.3% vs 28.5%)
(p<0.05), and fever (61.5% vs 76.2%)(p >0.05). The period to the subsidence of abdominal pain
in the ANMA patients was 2.5+0.5 (2~3) days. The laboratory data showed a significant
difference in the peripheral blood leukocytes count (8,403+1,737 [5,900 ~
13,749 [5,400~20,800] /mm3)(p<0.05). Discriminant analysis between ANML and APPE showed
that the independent discriminant factors were a vomiting intensity and the peripheral blood

12,300] /mm’ vs 15,471

leukocytes count and the discriminant power was 95.7%.

Conclusion: The clinical characteristics of ANML were abrupt onset of periumbilical pain without
rigidity or rebound tenderness, a mild vomiting intensity, normal peripheral leukocytes count, and
relatively short clinical course. If the abdominal pain persist for more than 3 days, and/or the
vomiting intensity is more than 3 times/day, andfor the peripheral leukocytes count is over
13,500/mm’, abdominal ultrasonography is recommended to rule out APPE. (Korean J Pediatr
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Fig. 1. Age distribution of acute nonspecific mesen-—
teric lymphadenitis (ANML) and acute appendicitis
(APPE).

Table 1. Location of Abdominal Pain of Acute
Nonspecific Mesenteric Lymphadenitis (ANML) and
Acute Appendicitis (APPE)

Acute nonspecific

: Acute
Location mesenteng appendicitis
lymphadenitis (%)(n=21)
(%)(n=26) ¢
Periumbilical* 20 (76.9) 3 (14.2)
Right lower quadrant 3 (11.5) 15 (71.4)
Lower abd omen 3 (11.5) 3 (14.2)
*p<<0.05.
2 YN A
1) 582 LMD QAX|: 559 FFS vlagt 2

I} of7t HES ANMLT- 212(80.8%), APPET- 21%|
(100.0%) % 7 <+ 7ke] §-23k Xpo] & Ho|A] ¢kt
t}. ®E9 9xEx ANMLT-S w3 39 20%
(76.9%) 2 713 eggu, o 77 $sliy
#(11.5%), *} 5 38(11.5%)% 2, Hbwlof] APPE
T 93l HY 158(714%) 2 7+ ‘a% Y3, vhe e
= Zb2t w3y 59 3ell(14.2%), 5 38(14.2%)0]
9 thH(Table 1).
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Table 2. Clinical Findings of Acute Nonspecific
Mesenteric Lymphadenitis (ANML) and Acute Ap-
pendicitis (APPE)

Acute nonspecific

) Acute
Findings mesenteng appendicitis  p value
lymphadenitis (%)(n=21)
(%)(n=26)

Nocturnal pain 21 (80.7) 21 (100.00 >0.05
Guarding 2 (7.6 17 (809) <0.05
Rebound 0 (0.0) 16 (76.1)  <0.05

tenderness
Fever 16 (61.5) 16 (76.1)  >0.05
Vomiting* 10 (38.4) 19 (904) <0.05
Diarrhea’ 17 (65.3) 6 (285 >005

“ANML 0508 vs APPE 4.1%3.1 (p<0.05), " ANML
0.6+1.2 vs APPE 1.0+1.0 (p>0.05).

171(80.9%)0ll Al E-3- 7h= o], 168(76.1%)0ll A HE
Wk ohEo] WEEo] 27t 5 7 7o Fo% Aol &
B9l h(p<0.05)(Table 2).

2) ANMLZUM =39 3|=NA| ZEl AlzZtat
APPEZ 0| A ZICHE! mH7}X| Z2l A|2F: ANMLol|
A 550 3E7A A7 A 25405 2~4HY
0], o]F 2~3Uo| 25#|(96.1%)0] A t}. APPET
o] Ak 19ollA] 59 o] 37HA] vhFsliaL, 4%
o]4o] 7#(33.3%)o] A ch(Fig. 2).

3) FEQ MAL BMQ ZT: TE S-S ANML
oA 108](38.4%)lA] TFES B, &}F 1.5+
0.7 (1~3)3]o] 9l t}t. APPETS 19%(90.4%)0l| A T
EE HY, 3F 45429 (1~103 2, + 7+ 719
o3k Kol & Hlrk(p <0.05)(Fig. 3).

A2 ZAL ANMLT 178](65.3%)014 9L,
35 1.6+0.8 (1~4)3]o|glom, APPE 2 6%
(28.5%)oN A YN, FF 2.1+1.6 1~53 &, T T
Zke] Fol3k Aol & HolA gkokrh(Table 2).

4) o ZA: ANMLTS 168](61.5%)0l| 4] ko]
91913, APPEZL 162]|(76.2%)0l 4] &= gl o
frelgt xpo]l & Kol §okrh(Table 2).
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Fig. 2. Period from symptom onset to remission of
acute nonspecific mesenteric lymphadenitis (ANML)
and period from symptom onset to diagnosis of
acute appendicitis (APPE).
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Fig. 3. Vomiting intensity of acute nonspecific mesen—
teric lymphadenitis (ANML) and acute appendicitis
(APPE). *ANML 0.5+0.8 vs APPE 4.1+3.1 (p<<0.05).

3. HA A

Ak BA] whx P wid Fg= ANMLAEolA]
8,403+1,737 (5,900~ 12,300)/mm’0]$) 31, APPE-ol|
A= 1547143749 (5,400 ~20,800)/mm’©. 2 APPE
TollA] oJu| A =A VeI ANMLT 2= -2
8k xFo] 2 B Ith(p<0.05). ANMLT-ol| A& 13,500/
mm’ o] 4o 2 71 A 3 dE glglon), F
A 59 AL 13,500/mm’ o] o] 162(76.2%)
o]l th(Fig. 4).
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Fig. 4. Peripheral blood leukocytes count of acute
nonspecific mesenteric lymphadenitis  (ANML) and
acute appendicitis (APPE). *ANML 8,403+1,737 vs
APPE 15,471+3,749 (p<0.05).

Table 3. Discriminant Analysis between Acute Nons—
pecific Mesenteric Lymphadenitis (ANML) and Acute
Appendicitis (APPE)

- Discriminant function
(vomiting intensity, leukocytes count: metric variables)
Z=-3.767+0.174 vomiting+0.0002933 leukocyte
- Centroids
APPE=1.489, ANML=-1.203
- Discriminant power: 95.7%
(APPE 90.5%, ANML 100%)
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Fig. 5. Differential diagnostic approaches to acute
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leukocytes count.
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